@* City of San Dimas

Cge”

DIMA Homeless Prevention and Diversion Program
/,44,,,-0
— APPLICATION

The information you supply on this questionnaire will determine your eligibility for this program.
All information in this form is confidential.

APPLICANT(s) (Please print in ink)

Head of Household: Name DOB:

Address: Household Size
Driver’s License # Female [ ] Male[ ]
Telephone # (Home) (Cell)

EMAIL:

PLEASE LIST THE NAMES AND AGES OF EVERYONE IN HOUSEHOLD BELOW: (If you need more room, include a
second sheet)

NAME AGE

NAME OF EMPLOYER:

EMPLOYER ADDRESS:

EMPLOYER PHONE NUMBER:

TYPE OF ASSISTANCE REQUESTED:
SHORT-TERM RENTAL ASSISTANCE UTILITY PAYMENTS GROCERY CARD

MY HOUSEHOLD ANNUAL INCOME: $




The following documents are required in order to determine your program eligibility. Please check all boxes that apply
and attach copies of applicable documents to your application and submit them along with the Program Application and
Supplemental Worksheets. All forms must be completed in full.

Documentation Required: Types of Verification
Proof of Age Copy of current driver’s license or CA Identification Card
Employment Proof of employment / Loss of employment

2019 Tax return(s) OR Two (2) months paystubs from most

Proof of Income for everyone in the household recent job for everyone in the household

Rental Occupant Copy of your rental agreement

Sign & Dated “Release of Information” with landlord’s name

Release of Information Approval and information

Copy of most recent utility bills if you are requesting Utility
Bill Assistance. You can include internet service if you have a
school age or college student at home and if you are working
from home.

Monthly Utility Costs

2020 INCOME LIMITS

Number of Persons | Extremely Low-Income | Low-Income Moderate-Income
1 $23,700 $39,450 $63,100
2 $27,050 $45,050 $72,100
3 $30,450 $50,700 $81,100
4 $33,800 $56,300 $90,100
5 $36,550 $60,850 $97,350
6 $39,250 $65,350 $104,550
7 $41,950 $69,850 $111,750
8 $44,650 $74,350 $118,950

*Please note that the 2020 median family income for Los Angeles County is $77,300.

APPLICANT CERTIFICATION:

I/We understand that the Homeless Prevention Program is designed to be emergency assistance in the form of a
grant toward my/our monthly rental or space rent, utility payments and/or grocery card. 1/We further
understand that 1/We authorize the City of San Dimas to utilize my/our information provided in this application
for that purpose.

[ ] I/We certify that the information provided in this application is accurate, complete to the best of my/our
knowledge and belief and is subject to verification.

[ ] 1I/We give consent to have the City of San Dimas to obtain any information or documentation required to
verify program participation.

[ ] 1I/We understand any attempt to obtain Homeless Prevention Program Funds by false information,
impersonation, failure to disclose or other fraud is a crime under Federal law.

[ ] 1I/We also understand that I/we agree and are to notify the City of San Dimas, if I/we change my/our contact
information or my/our financial or living conditions.

Applicant’s Signature Date Applicant’s Signature Date






THIS IS A FEDERALLY FUNDED PROGRAM. FOR REPORTING PURPOSES ONLY, PLEASE PROVIDE THE FOLLOWING DEMOGRAPHIC

INFORMATION. COMPLETE ALL BOXES.

1. Check the appropriate box for your household size.

2. Inthe same row, circle the income level in the adjacent columns that apply to your annual income.

2020-21 Annual Income Levels

$27,701 - $39,450

$39,451 - $63,100

$27,051 - $45,050

$45,051 - $72,100

$30,451 - $50,700

$50,701 - $81,100

$33,801 - $56,300

$56,301 - $90,100

$36,551 - $60,850

$60,851 - $97,350

$39,251 - $65,350

$65,351 - $104,550

$41,951 - $69,850

$69,851 - $111,750

Household

Size

[] 1 $0 - $23,700
[] 2 $0 - $27,050
(] 3 $0 - $30,450
L[] a $0 - $33,800
L] s $0 - $36,550
[] 6 $0- $39,250
L[] 7 $0 - $41,950
(] 8 $0 - $44,650

$44,651 - $74,350

$74,351 - $118,950

2. What is the applicants’ race?
Please also answer question 3.
Mark X next to the category that best describes your origin.

Single Categories

___American Indian / Alaska Native
___Asian

__Black / African American

___Native Hawaiian / Other Pacific Islander
__White

Double Categories

___American Indian or Alaska Native and White

___Asian and White

___Black or African American and White

___American Indian or Alaska Native and Black or
African American

__ Other-

Print race —

3. Ethnic Background

1. Is the applicant Spanish/Hispanic/Latino? Mark X
in the “No” box if not Spanish/ Hispanic/Latino.

___No, not Spanish/Hispanic/Latino
___Yes, Mexican, Mexican Am., Chicano
__Yes, Puerto Rican

__Yes, Cuban

__Yes, other Spanish/Hispanic/Latino —
Print Group —

4. Household Information

A female heads the household where the
applicant resides.

A male heads the household where the
applicant resides.

| certify that the above information is true and accurate and that supporting documentation can be provided upon request.

Applicant’s Signature (Head of Household)

Date




City of San Dimas

Homeless Prevention and Diversion Program
DIMAS CLIENT PARTICIPATION AND CONSENT

I, [Client Print Name] understand that my participation in this
program operated by the City of San Dimas is wholly voluntary for me and my household. Furthermore,

| understand that my eligibility and my ability to receive direct financial assistance and/or services from
this funded program is strictly time-limited and is not permanent assistance. | understand that my
satisfactory participation in the program, evaluated each month, is required in order to qualify for this
time-limited assistance.

In addition, | agree to the following:

To problem solving interview
(Initials)

To provide verification of income
(Initials)

To consent to access my utility bill from vendor (if requesting assistance with utility bill
(Initials)  assistance)

To follow-up with City staff or designee on outcome after assistance is provided
(Initials)

Signed: Date:
(Client Signature)
Staff: Date:

(Staff Signature)



CITY OF SAN DIMAS
Homeless Prevention and Diversion Program

Household Income — Self-Certification Form

INSTRUCTIONS: Fill in the blank fields below, add income from EACH HOUSEHOLD MEMBER AGE 18 OR OLDER except
full-time students. The applicant or Head of Household(s) must then sign this statement to certify that the information
is complete and accurate and that source documentation will be provided upon request.

Source of Income Annual Income in Dollars

Salary (each household member age 18 or older):

Self-Employed Profits:

Social Security (SS:

Supplemental Security Income (SSI):

Social Security Disability (SSD):

California Work Opportunity and Responsibility for Kids (CalWORKS):

Temporary Assistance for Needy Families (TANF):

Pension:

Alimony:

Child Support:

Unemployment Insurance:

Rental Property Income:

Other Income Not Shown Above Sources:

Total Gross Annual Income:

[1 Check here if YOU are Self-Employed and certify by signing below. Please provide us with the name
and nature of the business, and a narrative confirming economic impact on self-employment during the
eligible pandemic period.

| certify that this information is complete and accurate. | agree to provide, upon request, documentation on all income
sources to the City of San Dimas Homeless Prevention & Diversion Program Manager.

Signature: Printed Name: Date:

IMPORTANT NOTICE: The information provided on this form is subject to verification by HUD at any time, and Title 18,
Section 1001 of the U.S. Code states that a person is guilty of a felony and assistance can be terminated for knowingly
and willingly making a false or fraudulent statant to a department of the United States Government.
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